FOOD SALES SUBMISSION
TECHNICAL ASSISTANCE TRAINING

GEORGIA WIC




PURPOSE

To provide technical assistance for the
correct preparation of food sales
assessment documentation



TRAINING OUTLINE

Correct preparation of self-reporting documents (e.g.
G EE ZidhelrS)

Proper retrieval of the Sales and Use Tax (ST-3) forms from
the Georgia Department of Revenue for designated
reporting period

Submission process for self-reporting and ST-3 documents
to Georgia WIC

Provide information regarding upcoming changes to the
reporting process



PREPARATION OF SELF-REPORTING

DOCUMENTS

GWVEF-1 Georgia WIC Vendor's Food Sales Report

« Requires three (3) months of food sales
information

 Self-reported calculations should equal total
sales inclusive of exempt and non-exempt
sales

- Total eligible food sales should equal total

exempt food sales unless the following are
sold:

« Gasoline
« Georgia Lottery Tickefts
« Vitamins and/or dietary supplements

giééé
iz i

nnnnnn




PREPARATION OF SELF-REPORTING
DOCUMENTS

GWVF-2 GA WIC Questionnaire Form

Georgia WIC Vendor Questionnaire (GWVF-2) CompleTe O” fields OCCUrOTely Ond
e erne truthfully, including:

1. Does this store sell the Georgia lottery? OYes O No
2. Does this store sell Gasoline? O Yes ONe
3. Does this store sell any tax-exempt non-food items or O Yes O No

tax-exempt non-WIC/SNAP eligible food items?

If so, please list all items along with the total sales data for each in the table below. v e n d O r N G I I l e

» Refer to hitps://etax.dor ga gov/salestax/index.aspx and dick on the link
2014 List of Sales and Use Tax and Exemptions for a complete list.

Item(s) Total Sales

; * Vendor Number

3

3

4_ Please list the items this store carries for sale other than WIC/SNAP eligible items
(i.e. paper products, dothing, prepared/hot foods, etc.). 5
1 s « Complete questions 1-4
2 6
3 7
4 8
.
« Sign and date

Signature of Store Authorized Representative Date of Signature

Georgia Department of Public Health | We Protect Lives.




PREPARATION OF SELF-REPORTING
DOCUMENTS

GWVEF-3 VERIFICATION Form

Complete all fields accurately and
truthfully, including:

« Vendor Naome
« Vendor Number
« Signature

« Supporting documentation (if
applicable)

« Complete Notary Public section

Georgia WIC Vendor Verification (GWVF-3)

| Vendor Name | Vendor Number ‘
[ | |

PERSONALLY APPEARED before me, the officer duly to ini oaths,

who, after first being duly swom, states on oath the following:

i Fame of Siore ALEhorzed

| swear and affim under penalty of perjury that the information and documents submitted are true and
comect | have completed the documents based on facts that were in my personal knowledge, and
calculated by examining the business and financial records of the sbove-referenced WIC Vendor. The facts
contained herein are true, comest. and complete 1o the best of my knowiedge. If | subsequently discover that
the facts herein have changed. or | need to amend any of my tax documents, | understand that | am under
the affirmative obligation o update my tax documents with the Georgia Department of Revenue prior o the
deadiine to submit the enclosed forms (GWVF-1, GWVF-2, GWVF-3, and DOR ST-3) to the Georgia WIC
Progeam. | understand that filure to provide the requested fimely will resuit in of my
Vendor Agreement with Georgia WIC.

| further understand that the information provided may be verified with other governmental agencies and
must be supporied by tax forms and other business and sales documentstion comespondent to the
requested months that will sufficiently establish total eligible food sales, non-exempt sales, SNAP and WIC
sales, andior gross sales.

| acknowledge that this statement is given under oath, under penalty of perjury and punishable by criminal
prosecution for false swearing. | also swear that below is the list of documents used to calculate and verify
the figures reported. (If necessary, additional forms attached):

Supporing D
3
Dated this day of 204
Address: ‘Signature of Store Authorized Representative
Phone: (. i) - Printed Name of Store Representative

Swomn to and subscribed before me this day of 2014,
NOTARY PUBLIC
My Commission Expires: [NOTARY SEAL]

Georgia Department of Public Health | We Protect Lives.

**Once self-reporting documents are complete, proceed to ST-3 retrieval




RETRIEVING ST-3 FORMS

Visit the Georgia Department of Revenue - Georgia Tax Center
website

STEP 1- Log-in using username and
password provided by the Georgia
Department of Revenue

STEP 2- Click on account number
STEP 3- Click on the word REQUEST
STEP 4- Print ST-3 forms (ensure confirmation
number is located in the upper right corner)

NOTE: Corporate vendors must provide an itemized spreadsheet
separating total state sales, exempt sales, and taxable sales for
each WIC authorized store.

**Once ST-3 documentation is retrieved, proceed to proper submission


https://gtc.dor.ga.gov/_/

PROPER SUBMISSION TO
GEORGIA WIC

* Mail all documents to the Georgia WIC Program
using a traceable method (i.e. UPS, FedEx, etc).
Please keep copies of all documents mailed.

Mail to:
Georgia Depariment of Public Health
Georgia WIC Program
Office of Vendor Management
2 Peachtree Street, NW, 10 Floor
Atlanta, GA 30303



UPCOMING CHANGES

Effective November 2014

Self-reporting form GWVEF-1 will be accessible online
through the shelf price survey website, State
Electronic Nofifiable Disease Survelllance System
(SENDSS)



https://sendss.state.ga.us/wicpricing

FOOD SALES SELF-REPORTING SENDSS DEMO

Previously these paper forms were Currently an online electronic method of
submitted for monthly food sale figures. submitting monthly food sales figures will

be used.

*endor's Monthly Food Sales(DOR ST-3):

Georgia WIC Vendor's Food Sales Report (GWVF-1) Your gelf-reported figures on below should match the figures reflected in your Georgia DOR ST-3 filing report.
“Total Sales *Total State *Total State *Total Eligitle Food *Total Gasoling
P— [endor Name [ vendor number | (Gross) Exempt (Non- Hon-Exempt Sales(Including Sales
': \ | | NonthiYear Taxable Saks)  (TaxableSales)  WIC/SNAPSals) [ Applcable)

FERSONALLY APPEA| Please provide the Requested Information and Documents for EACH appropriate month.

[ Mote: Your seff-reported figures on this form should match the figures reflected in your

e Jn 20t o | 9 | | | 3 |
i e R —— wae ] NON= rate Vendors
g | | 3 |

1. Does this ealculated by examining| & Exempt Non-Exempt Food Sales Sales
2. Does this contained herein are tru: Year — s| | 5| |

the facts herein have c Gross Sales WIC/SNAP Sales | i Applicable Aug. 2014

3. Does this

tax-exemp deadiine to submit the

- ek
« Refertf 1 furver arciorstand e GEORGIA . P

2014 1 must be supporied by Y ' H
'Ef‘II!E‘Ed months mﬂ: . Georgia Department of Public Health
Itemis} sales, andfor gross sal d -___!_ Women, Infants, and Children (WIC) ¥

)
T VVendor's Monthly Food Sales

4. Please list
_ paper

©[ Monthly Vendor's Food Sales

Dated this ___dayof_|

1 Addrass: ¥rMth Vendor Gross Sales Exempt Non-Exempt Eligible Food Gasoline
2 ig f Store i Date of Signature

3 Phone:  ( 2 1. Enter all @ required fields. Incomplete information will not be saved

2 2a. Click the "Add" button to add sales figures for each menth te above the green line.

2b. Click the "Edit” above the green line to make change and click the "Update” button move the data above the green line.
3. Click the "Save Food Sales” button to save all sales information at once.

o rosne— “endor ID: Year/Month: @ l:lywymm Total Sales (Gross). .Sl:l

signature of Sto My Commission Expires States Exempt(Non-Taxable Salesy @[ | States Non-Exempt(Taxable Sales) @[ |
Georgla Department of Public Health | We Protect Lives.

- Eiigible Food Sales (including WIC/SNAP Sales): @5 | Gasoline Sales(if Applicabley 5|

Georgie Departient of PubTiC TTeaTth [ VVE Protect Tives PRIVACY ACT STATEMENT - The solicitation of the information requested for this shelf price survey is authorized by Title 7 of |
he Code of Federal Regulations, Part 246, Subpart E (7 CFR 7 245.12(g)(4)(ii)(B)), which governs the Special Supplemental

— Mutrition Program for Women, Infants and Children (WIC Program). This information will be used to routinely monitor authorized|

Swom to and subseribed

endors for compliance with Georgia WIC Progran’s policies and rules; for audit and enfercement of WIC Program regulations,|
——I— policies and rules; and for program management. Fy tgpr 0 hi rovilingf o fo i <L
in the termination of authorized vendors from the P) D F bi g
[CERTIFICATION AND SIGNATURE OF OWNER OR AUTHORIZED REPRESENTATIVE

By pressing "SAVE", | hereby certify that all of the information that | have provided in this shelf price survey is true and accurate.
|&s provided under Georgia law, 0.C.G.A. 7 10-12-1 et. seq., lunderstand and acknowledge that an electronic signature wil have
he same legal effect and validity as a written signature.

[ awa | [ cance | | saveFood Sakes




https://sendss.state.ga.us/wicpricing

FOOD SALES
SELF-REPORTING
SENDSS DEMO

Log in using the user
name and password
provided by Vendor
Management .

,
W | C Georgia Division of Public Health
(y.J WIC Food Pricing Survey Login

Welcome to the Georgia WIC Program electronic website for shelf price collection.

Please follow these instructions carefully:

1. Enter your vendor number in the Vendor ID field and the password that was previously mailed to you. Ifyou are part of
a chain, use the Chain ID that was assigned to you. When the surveypage comes up, please be sure to enter your e-mail
address and fax number.

2. Enter the most or least expensive price, using dollars and cents, of each item inthe size and brand or type indicated. It
is mandatory to enter a price for all iterns marked with an asterisk (*). If you do not stock or sell the product and it is not
marked with an asterisk, you are not required to enter a price.

3. Upon completion, be sure to scroll to the bottom of the page and select SAVE. You will be asked fo review your entries.
4. After reviewing your entries, click FINISH. You will be asked to SAVE or FINISH. Entries can be saved and completed
lafer by clicking fne SAVE button, or once you have entered all of your pricing information, click FINISH to finalize your
suvey.

Download Detailed Insfructions:PDE (394k) 1S Word (317k)  Download Georgia Wic Approved Food List PDE (211K)

Vendor 1D (or Corporate ID): Password:

The Georgia WIC Food Pricing Survey is Closed.

Vendor Contact Number: 404-657-2900 or 866-814-5468




FOOD SALES SELF-REPORTING SENDSS

WIC

Georgia Division of Public Health “Full Legai Name of tore:

Please select a survey from the following:

Vendor Id

Store Name

FO0DS#!
FOODS #10
FO0DS #11
FOODS #16
FO0DS #17
FOODS #18
FOODS #18
FO0DS #2
FOODS#

Monthly Food Sales

ligeded Apr, May, and Jun 2014
Needed Apr, May, and Jun 2014
Needed Apr, May, and Jun 2014
lieeded Apr, May, and Jun 2014
Needed Apr, May, and Jun 2014
lieeded Apr, May, and Jun 2014
Needed Apr, May, and Jun 2014
ligeded Ao, May, and Jun 2014
Needed Apr, May, and Jun 2014

WIC Food Pricing Survey Corporaton 1

DEMO https://sendss.state.ga.us/wicpricing

GEORGIA (‘
'W » '
Georgia Department of Public Heatth by
L J ‘....,l..... Viomen, Infants, and Children (WIC) CUP

Georgia WIC Approved Foods P

| Vendor's Monthly Food Sales

ATHEALTHYCEOWHEALTHYLIVEHEALTHY

EXAVPE || ©SHESHISS,

Download Det)  Wonthly Vendor's Food Sales

Failure to inform the Georgia WIC
Vendor Number:

Full Legal Name of

*Physical Address:

*Mailing Address:

i

YrMth  Vendor Gross Sales Exempt Non-Exempt  Eligible Food  Gasoline

1. Enter all @ required fields. Incomplete information will not be saved.

2a. Click the "Add" button to add sales figures for each month o above the green line.

2b. Click the "Edit” above the green line to make change and click the "Update” button move the data above the green line.
3. Click the "Save Food Sales” button to save all sales information at once.

Vendor ID: ‘YeariMonth: @ l:lyywmm Total Sales (Gross): 05:
States Exemptiton-Taxable Sakesy: 05| States Non-ExemptTaxabl Seles) 05|
Ellile Food Sales (ncuding WIISNAP Sakes); 05 | Gasolne Sales(f Appliabigf |

*Square Footage of Store (not i
Phone:

Email:

GA Dept. of Agriculture ID:
Federal ID Humber:

i

Owners Hame(s):

Finalized YIN? F
Is this store Incorporated? Tes

N *Vendor's Monthly Food fales{DOR
Your self-reported figuresfin below should

o)

l “**Needed Monthly F Sales: May, Jun, Jul, and Aug 2014

PRIVACY ACT STATEMENT - The selictation of the information requested for this shelf price survey is authorized by Title 7 o
he Code of Federal Regulations, Part 246, Subpart E (7 CFR 7 246.12(q)(4)(i)(B)), which governs the Special
Nutrition Program for Women, Infants and Children (WIC Program). This information wil be used to routinely monitor authorized|

endors for compliance with Georgia WIC Program's policies and rules; for audit and enforcement of WIC Program regulations|
Ipolicies and rules; and for program management. Failure to provide this information or the providing of fale information may resul
iin the termination of authorized vendors from the WIC Program.

ERTIFICATION AND SIGNATURE OF OWHER OR AUTHORIZED REPRESENTATIVE

By pressing "SAVE", | hereby certify that all of the information that | have provided in this shelf price survey is true and accurate.
{5 provided under Georgia law, 0.C.G.A. 7 10-12-1 et. seq., | understand and acknow/ledge that an electronic signature will have
he same legal effect and validity as a written signature.

[ Add ] [ Cancel ] l SavanndSalesl lCInseWmdnw

N *This Survey was Comp| By:
N | | Last Name:l |
N C L ] emate| |
N Please list ional email of key contact person who would like to receive periodic updates on WIC vendor
eed more than one email, please enter the additional email in the C t: tion at

N the end of esurvey.l |
N i es a food gory that has a stock requil . A price must be entered for each of the

categories: Juice, Cereal, Dried Legumes/Peas / Beans, Canned Legumes/Peas / Beans, Peanut Butter, Infant Cereal,
N egetables, meats, Infant Formula (12.1 oz concentrate Gerber Good Start Gentle, 12.1 oz concentrate Gerber Good Start

.7 oz powder Gerber Good Start Gentle, 12.9 oz powder Gerber Good Start Soy), Whole Milk and at least one of the

Select Needed link

to open the Monthly
Food Sales Screen




https://sendss.state.ga.us/icpricing

Georgia WIC Vendor's Food Sales Report (GWWVF-1)

Vendor Name Vendor Number

Please provide the Requested Information and Documents for EACH appropriate month_
FOOD SALES SELF— Mote- Your self-reported figures on this form should match the figures reflected in your
Georgia DOR ST-3 filing report.

REPORTING g [ | e | | e (e
SENDSS DEMO

Gross Sales Mon-Taxable Sales Sales WIC/SMAP Sales [

« The electronic form has includes
the exact same fields as the
paper form.

« Simply key in the information SEnature of Store Authorzed Representatve Date ofsmnatars
that correlates to the
information you would have
provided in the form GWV-1.

Georgia Department of Public Health | We Protect Lives.

c —
WL 'S
‘ . ‘ Georgia Department of Public Health e
- 1 L) Women, Infants, and Children [WIC) e

Vendor's Monthly Food Sales

2| Monthly Vendor's Food Sales
Yrith Vendor Gross Sales Exempt Non-Exempt Eligible Food Gasoline

“Vendor's Monthly Faod Sales(DOR ST-3):
Your self-reported figures on below should match the figures reflected in your Georgia DOR ST-3 fiing report,

ot State TolalState ~ otal ighle Food  Total Gasolne

q[UiarLi:;ES Exempt Non- Nor-Exempt ~ Sales{ncluding Sales
Honth/Year TavabeSaks)  (TaxableSaks)  WICENAPSaks) (I Applcable)

1. Enter all ® required fields. Incomplete information will not be saved

Za. Click the "Add™ button to add sales figures for each month to abowve the green line.

2b. Click the "Edit” above the green line to make change and click the "Update” button move the data above the green line.
3. Click the “Sawve Food Sales” button to save all sales information at ocnce.

wendor ID: wearMonth: @ [ ryyymm Total Sales (Grossy @S| |
States Exempt(Non-Taxable Sales): @s[___ | States Non-Exempt(Taxable Sales): @s|___ |
Eligible Food Sales (including WIC/SNAP Salesy @5 | Gasoline Sales(If Applicablex 8|

PRIVACY ACT STATEMENT - The solicitation of the information requested for this shelf price survey is authorized by Title 7 of|
the Code of Federal Regulations, Part 246, Subpart E (7 CFR 7 246.12(gl4)(ii}(B}), which governs the Special Supplemental
Mutrition Program for Women, Infants and Children (WIC Program). This information will be used to routinely monitor authorized

lwendors for compliance w oggin S Drogra s Lol nd Wil st ol o ent of WIC Program regulations,
policies and rules; and for fogra a @ e Qi il @ e tl i i @ rénrgg of false information may resul
in the termination of authorizSse) il (N n;

[CERTIFICATION AND SIGNATURE OF OWHNER OR AUTHORIZED REPRESENTATIVE

In 20§ g § § 3

ATIPUILI i \} §

g 204 g § § § §

By pressing “SAVE®, | hereby certify that all of the information that | have provided in this shelf price survey is true and accurate.
las prowvided under Georgia law, 0.C.G.A. ? 10-12-1 et. seq., | understand and acknowledge that an electronic signature will have
lthe same legal effect and validity as a written signature.

[ cancel | [ save Food sales | [ ciose window |




FOOD SALES SELF-REPORTING SENDSS

« Complete all fields.
Once all fields are
complete and
submitted, the system
will notify the user if
the form is
incomplete.

DEMO https://sendss.state.ga.us/wicpricing

(Georgia WIC Approved Foods Price List

©| Vendor Information

Download Detaled Instructions;POF (394k)  Download Georgia Wic Approved Food List POF (211K

Failure to inform the Georgia WIC Program of any change in vendor information could result in the
application of a sanction.

Vendor Number:
*Full Legal Hame of Store:

Full Legal Name of

Questionnaire Incomplete

You may not finalize this survey at this time for the following

|

Corporation: (if applicable) | ‘
|
|

reasg(s}:

o You must supply your store's Food Sales from Jun. 2014 to Aug.

“Physical Address: | 1 |

*Mailing Address: H H:“ ‘

*Square Footage of Store (not including storage area and administrative space): l:lsq i
7 ™ e B

GA Dept. of Agriculture ID: l:l SNAP Number: l:l
Federal ID Number: l:l Store Manager Name: l:l

Owners Name(s): ‘ H ” |

Is this store Incorporated? (™ vas o

*endor's Monthly Food Sales(DOR 5T-3):
Your seli-reported figures on below should match the figures reflected in your Georgia DOR ST-3 filing report.

Total Sales *Total State Total State Total Eligible Food *Total Gasoling
(Gross) Exempt (Non- Non-Exempt Sales(including Sales
Wonth/Year Taxable Sales) (Taxable Sales) WIC/SNAP Sales) (If Applicable)
hn 20 g | % | 9 | 4 | |
e | | | 4 | s |
Mg g | % | 9 | 4 | |
*This Survey was Completed By:

Please list additional email of key contact person who would like to receive periodic updates on WIC vendor

o Youmust supply afirst name, last name, title, email, and
phone number for the person completing this survey.

o Youmust enter a price for ‘Whole Milk and at least one price of
the following milks *(skim, low-fat, reduced fat) before you can
finalize this response

o You must enter a price for “Powder Milk - 3 quarts or *
Evaporated Milk - 120z before you can finalize this response

o A price for either the 16 oz Block, Sliced or String Cheese Must
he entered hefore vou can finalize this resnonse

You may click here to return to this response, then click EDIT to
make changes or you may login at another time and complete the
required pricing.

Thank you for taking part in the WIC pricing survey, please Click
Here to fill in a short questionnaire about your experience using
this tool.




REMINDERS

« Each WIC-authorized store must be assessed to
ensure an accurate assessment of sales dafa.

- All ST-3 documentation must have a confirmation
number that verifies that the forms were retrieved
from the Georgida Bepdrtment of Revenue.



CONTACT INFORMATION

Georgia WIC
Office of Vendor Management:
(404)657-2900

Customer Service Hotline:
1(866)814-5468 (toll free within
Georgiq)



